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EDITOR’S NOTE 


*ve got good news and I’ ve got bad news. The 
1 bad news is, this may be the last Editor’s Note 

that I'll be writing. No, the Journal of Nursing 
Jocularity is not going out of business, in fact things are 
going great here at the JNJ. So good in fact, that I'll be 
hiring a real editor. That’s the good news. This being 
my last Editor’s Note I’m going to reminisce. 
I hope I don’t bore you. 

I really don’t know why I started this 
magazine. I think I was possessed by 
demons. If I really knew how much work 
it was going to be, this journal probably 
wouldn’t exist today. 

It started in April, 1989. I was going 
through tough times in my personal and 
professional life. I had just quit a job that was 
very stressful, and I was going through 
the pressure of starting a new job. 
I was still trying to come to 
terms with the recent death of 
my father and someone very 
close to me was going through 
a detox program, and I was 
asked to sit in on the group 
sessions. [had also been dumped, 
for the third time, by a woman 
who meant very much to me (like many 
nurses, I attract people that sometimes 
abuse the ones they love). 

Just by chance I obtained a copy of “The Journal 
of Polymorphous Perversity,” a parody of psychology 
journals. This was the first time I had ever seen a 
magazine that parodied the health professions. The 
laughter it provoked made me feel good. My next 
thought was “Nurses need this.” A series of strange 
coincidences led me to information about the publish- 
ing business, and the capabilities of personal comput- 
ers (the JNJ’s layout is done completely on a com- 
puter). With absolutely no publishing or editing expe- 
rience I began my research on the possibilities of 
starting a humor magazine for nurses. 


Through classified ads in four of the big nursing 


ss journals I was able to put together a group of writers, 


artists, and contributing editors that were willing to 
donate their time to help fulfill this little dream of mine. 
I was working 36 to 60 hours a week as a nurse to raise 
funds for the magazine. I was also working 40 to 60 
hours a week on the magazine. I gave up my social life. 

My original intent was to publish a magazine of 
nursing humor and satire, nothing more. After attend- 
ing a three day seminar called “The Power 
of Laughter and Play” I started to dis- 
cover the therapeutic benefits of hu- 

mor, and why it is so important to 
our mental health. My original con- 
cept for the magazine began to trans- 
form. With the encouragement and 
support of contributing editors Karyn 
Buxman and Patty Wooten, both 
speakers on the topic of humor, I de- 
cided to incorporate material about how 
we, as nurses, can use humor to keep us 

healthy. 
Well, the rest is history. After a 
few ups and downs, both emotionally 
and financially, the JNJ succeeded. 
One interesting note: If the readers of 
this magazine could see the office of the 
JNJ, they be suprised. It’s probably 
a} smaller than your average patient room. 
As It’s the spare bedroom of my two bed- 
room condo. Oh well, Malcom Forbes 

started out small, too. 

At press time, I still hadn't filled the editor posi- 
tion. When a decision is made, I truly hope you will 
welcome our new editor with open arms. And one last 
time, I want to ask you for your opinions about the JNJ. 
This magazine could never have succeeded without 
your input and I'm grateful to be a part of THE humor 


magazine for nurses. KK 
Doug Fletcher, RN / 


Editor/Publisher 
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Stethosao 


Listening to our Readers 


Lucky me! I 
received my first 
| copy of the JNJ and 
haven’t been the same 
since. Congratulations 
for a well-needed reprieve from 
the intensity of nursing. 
Christopher Welch, Ph.D, RN 
| Hephzibah, GA 
Your winning caption contest 
where a person in a wheelchair 
is referred to as “a vegetable” is 
offensive (Punchline Puzzler, 
Vol. 2, No 4). It’s one thing to 
poke fun at ourselves or situa- 
tions but not to label another in 
such an offensive manner. Since 
I strongly support the use of 
humor therapy in nursing, this 
issue was a disappointment. 
Nursing should be above deni- 
grating others - it is against the 
basic credo of our profession. 
| Thereseh Zlock 
East Syracuse, NY 
I had the Dericeresits to see 
your magazine at work and was 
totally disgusted at what was 


printed. In this day and age 
when nurses are trying so hard to 
be respected and seen as a 
professional, your magazine 
only deters from this achieve- 
ment. I have asked our nurse 
manager on our unit to cancel 
the subscription. Your efforts to 
bring humor to our everyday 
situations has only brought 
embarrassment. I hope your 
magazine is NOT a success. 
How could you reward the 
cartoon caption “I thought I 
ordered a steak, not a vegetable.” 
How could you find humor in 
this? Your publication is a 
disgrace to the bedside profes- 
sional. 

Katheleen Mush, RN 

Westland, MI 


Editor’s Note: When I pub- 
lished that caption, I knew it 
would get a few negative re- 
sponses. I use a panel of nurses 
who are not associated with the 
Journal of Nursing Jocularity to 
help determine which caption is 
the funniest, and that caption 
was the winner. Their initial 
response was “That’s sick.” But 
they laughed because it’s real, 
and because they deal with it. 
Their laughter was a very 
healthy coping mechanism. I’m 
not trying to avoid responsibility 
for that caption. I set up the 
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judging system, and I carried 
through with accepting the 
caption that was chosen. I knew 
that caption was gallows humor 
that maybe was a little over the 
line of good taste and political 
correctness, but I will always 
defend the use of gallows humor 
for medical professionals. In a 
profession that deals daily with 
death and dying, or even worse, 
dealing with the brain dead 
patient that is not allowed to die, 
gallows humor can be a very 
appropriate as long as it is used 
exclusively within members of 
the profession. It would NOT be 
appropriate to share that car- 
toon with a patient or family 
member but this magazine is 
subscribed to by health profes- 
sionals, not lay persons. Read- 
ers, what do you think? 


I have received your magazine 
for one year. I wasn’t going to 
renew my subscription until I 
read your Winter 1992 issue. 
With that issue I was genuinely 
entertained, and I’m a tough 
crowd. The articles were well 
written and the artwork better. 
So [ll give you another year to 
get even better! 

B.J. Whiffen, RN 
Poplar Bluff, MO 


[ hinted. I pleaded. I 
even begged, but Santa didn’t 
give me what I wanted for 
Christmas (maybe being Jewish 
didn’t help). So I’m going to get 
it myself. Please send me the 
complete JNJ collection. Thank 
you, Thank you, Thank you. 
Roberta Heiman Margolin, 
RN, BSN 
Ewins, NJ 


I truly love your magazine so 
much that I find myself fre- 
quently checking the mailbox for 
the latest issue. I took my latest 
issue of the JNJ to work one day 


and my co-workers also immedi- 
ately fell in love with it. We 
laughed all day as your maga- 
zine made its rounds through the 
unit. ve never seen our copy 
machine busier than on that day! 
We work in critical care - an 
area where stress relief and 
laughter have been proven to be 
very beneficial to nurses! Thank 
you for the laughs you’ ve given 
us and times you’ ve helped us 
from going insane. 

Tammy L. Smith, RN, BSN 

Omaha, NE 


Editor’s Note: As the humor 
magazine for nurses we are open 
to discussion about what is 


appropriate and 
inappropriate. We 

would love to hear 

your thoughts, be they positive 
or negative. We can’t move 
orward without them. 

Send your letters to JNJ 
Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274. 

We reserve the right to edit 
letters for length and clarity. 
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Is this a typical day in your emergency department? Ambulances back to back, cardiac 
admissions loading up the rooms with little hope of a bed available in the coronary care unit 
until tomorrow, 25 rooms full and 20 patients in the waiting room, and other hospitals diverting 
patients to your hospital? If this sounds familiar, you might need .... 


Emergency Department 


ki i f e 
‘ —— 


ROB Guiek 


twas asimilar busy spring day in ourhospital when “ED Baseball” began. Wehadnotime 
forlunch orbathroom breaks, and there seemed no hope oflet-up in the onslaught. We were 
to the paint of giving up and crying or laughing, yet we pushed on. Knowing that laughing 
is more therapeutic, and more fun, we began the “ED Baseball Rules” to help us through the 
shift. The beauty of the “Rules” is that they can be revised and amended each time anew 
situation suggests a new “Rule”. 

So sit back and read the “ED Baseball Rules.” The “Rules” were compiled by our nurses, 
physicians, technicians, clerks and chaplains. These rules will give you a start for your own 
special rules that are necessary to keep your staff members sane. 
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EMERGENCY DEPARTMENT 
TEAM MEMBERS: 


Pitcher triage nurse 

Catcher charge nurse 

Coach physician 

Fielders nurses 

Ist Base coordinator nurse 

2nd Base trauma nurse 

3rd Base medical control nurse 
(physician designee) 

Short Stop trauma on-call nurse 

Recruiter registration clerk 

Score Keeper department secretary 

Bat Boy/Girl technician/orderly 

Managers administration 

Umpire security officer 

Grounds Keeper chaplain 


Goals for the “ED TEAM” include giving appro- 
priate care to patients and admitting them to the 
hospital for further care when medically necessary. 

The opposing team is made up of patients who 
want to be pampered and/or get admitted for non- 
medical (hotel) services. To be admitted the patient 
must get to home plate, thus scoring a run. 


OFFICIAL RULES 


OUT: 

Three strikes and patient is out of the ED right now. 
They may have parking ticket validated for free park- 
ing on the way out. 


STRIKE: 
A strike is called for any of the following: 
The patient . .. wants a warm blanket before they are 
even undressed 
. . requests food immediately upon arrival, eventhough 
he came for abdominal pain 
. .requests bed pan upon arrival 
. .requests to smoke in exam room while waiting for 
a breathing treatment for asthma 
. .mappropriately demands something for pain 
. .demands to be admitted right now, before he gets 
to the exam room 
. .has chronic complaints dating back 5 or more years 


. .has family or friends causing interference or stand- 
ing in the hallway staring at care givers after 
repeatedly being asked to stay in the exam room or 
waiting room 

. .has multiple doctors 

. .turns call light on more than once in a five minute 
period 

. . presents with suitcase 

. . presents intoxicated 

. . presents in custody of law officers 

. . presents abusively 

. .spouse knows nothing about past medical history 

. .gives out-of-state address with complaint of mi- 
graine headache 

..refuses to cooperate with registration or triage 
nurse 

. .other, as needed and determined from time-to-time 


_ [STRIKE 
[ONE 


BALL: 

A ball occurs if the ER staff offers patient any of the 
strike list prior to patient requesting it. With four balls 
the patient can be admitted if they request it. 


SINGLE: 

laceration requiring operating room repair 
COPD exacerbation or pneumonia 

simple fractures 


DOUBLE: 
acute abdomen 
dehydration 


burns (continued on next page) 
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TRIPLE: 
any fracture of pelvis, femur, C-spine, and all open 
fractures 


HOME RUN: 

any bad bleeder . . . true trauma 

active thrombolytics 

GI, CNS, Pulmonary, OB/GYN 

OBs in active labor 

direct admit with a ready bed 

any combination of a single + triple, or two doubles 


ERROR: 

hospital keeps beds packed causing a back log of 
patients in the ED who are to be admitted (managers 
should be thrown out of game for this infraction) 

patient presents to wrong hospital 

patient states only pain pill that works is Percodan 


CURVE BALL: 
friend or family member has relatives 
in hospital administration 


SCREW BALL: 

patient is incontinent 
or vomits on the oe 
staff = 


FOUL BALL: 


patient who smells foul 
patients whouses foullanguage ~ 
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POP FLY: 

These patients are automatically out: 

presents with attorney 

insurance company refuses to pay for admission, even 
after extensive attempt to get preapproval 

drug seekers i 

ER hoppers 


teenagers faking unresponsiveness 

arrives by air medical service with only finding to be 
alcohol intoxication 

deposits body fluids or excrement on staff, in sink or in 
wastebasket 

patient uses an alias 

hazardous material team required to get patient out of 
home due to smell of urine and feces 


INFIELD FLY RULE: 

patient presents with plastic bag full of medications 
(several outdated), or brings no meds or list of meds 
and describes them by color, size and shape only. 


FREQUENT (POP) FLYER: 
patient seen two or more days in arow, brings suitcase, 
but sent home after each visit 


PINCH HITTER: 
physician friend or family member who accompanies 
patient 


DESIGNATED HITTER: 
ED staff member who presents as a patient 


DESIGNATED RUNNER: 
friend or family member who is a medical provider and 
accompanies patient 


TEXAS LEAGUER: 
any county hospital patient who by no fault of his own 
ends up in the emergency department 


OLD SLUGGER: 

professional patient who concocts or confabulates any 
story just to sound sick enough to be admitted, but no 
objective findings are evident 


HOT BOX: 
nurses caught between two or more physicians with 
conflicting orders 


BALK: 

patient unable to give urine specimen until IV hydrated 

employee requesting to be sent home for diarrhea, but 
unable to produce specimen 


DOUBLE PLAY: 
two trauma alerts or cardiac arrests back to back 


TRIPLE PLAY: 
any combination of three trauma alerts or cardiac 
arrests simultaneously 


STEAL-SAFE: 
overdose using friend or family 
member’s prescription drugs hi 


STEAL-OUT: 
overdose of street drugs 


BUNT-OUT: 

hysterical patient or family 
members; no illness or! 
injury present 


BUNT-SAFE: 

hysterical patients or fam- 
ily members; illness or 
injury actually present _ 


SQUEEZE PLAY: 

patient needs to be admitted 
to ICU/CCU, but no beds 
available, so management 
forced to open SCU (step down unit) or pay overtime 
for additional help 


SLIDE-SAFE: 
arrives as CPR in progress, resuscitated in the ED and 
quickly admitted to the CCU 


SLIDE-OUT: 
arrives as CPR in progress, resuscitation unsuccessful 


THROWN OUT OF GAME: 
drunk driver who causes injury of one or more persons 


THROWN OUT FOR SEASON 
drunk driver who causes death of one or more persons 


RAIN CHECK: 

waiting time for a room exceeds 2 hours (go to another 
hospital, see your own doctor or come back tomorrow) 

waiting time for admission exceeds 4 hours (go to 
another hospital) 

hospital beds packed, diversion status in effect 


TRAINING TIPS FOR ED TEAM MEMBERS: 
1. Players with sharps have the right of way 
When all else fails, eat some chocolate (in large 
quantities) to improve mood 

Before starting work in an ED make sure you can 
work 8 hours without a bathroom break 


Official Rules by The Emergency Depart- 
ment Staff at Happy Town Hospital 


Game Schedule: Continuous Play 


Submitted by: Callie Sandquist, RN 
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Did you ever feel as though the whole nursing profession was crazy? Have you ever felt as though there 
was no rhyme or reason to the madness which occurs? Take heart! There is logic behind all those foul- 
ups and frustrations. Unwritten and unheard of (until now), there is a set of directives that govern the 
crazy and chaotic world of nursing. These directives are known as: 


Fob» & 


23. 


10 


Mendu's Laws and Rules 


of Disorder for Nursing 
By Claire "Mendy" Mendenhall, RN, BSN, CCRN 


The IV machine that alarms the most is always the one furthest away from the nurse’s station. 
The IV machine with the dead batteries is always on a patient who is up ad lib. 
If a diet tray is mistakenly taken in to a patient, it will be the patient who has had the most recent abdominal surgery. 


The patient who occludes his vascular graft will always do so just after you’ ve checked and charted how good his 
pulses are. 


The patient will tell the nurse one thing and the doctor the complete opposite. 

Admissions usually come right at the change of shift. 

The patient always thinks of a question for the doctor—right after the doctor has left the hospital. 
The patient’s family who has waited all day to talk to the doctor leaves—five minutes before the doctor walks in. 
The admission which comes when you are the busiest always has two full pages of orders. 
Corollary: Of the two full pages of orders, at least half of the orders are STAT. 

The first time you wear new shoes, you are so busy you never have a chance to sit down. 

You are always late getting out the shift before you have to double-back. 

The administrator is never around when you need him/her. 

Corollary: If you’re in an unfavorable situation, the administrator will walk onto the unit. 

The elevator never gets stuck when you’re coming to work—it’s always when you're leaving. 

The distance from the hospital to your parked car is directly proportional to the how hard it's raining. 


The continuous bladder irrigation always runs faster when you’re not in the room. (Incidentally, most Foley bags 
will hold about 2800cc’s before they rupture.) 


When a patient tells you, “Hurry! I need the bedpan!” there isn’t a bedpan within a one mile radius. 

The phone always rings when there is no one in the nurse’s station to answer it. 

If you bump into the bedside stand, the freshly filled water pitcher will be the first thing to hit the floor. 

A catastrophe always happens when you are on your way to the bathroom. 

If a patient has a large family, each of the relatives will call at least once during your shift. 

The Nurse Manager is always standing close by when you happen to get a personal phone call. 

Shoes always squeak loudest at night. 

The tray that is dropped always spills twice the amount of food on the floor than there was on the tray to begin with. 
If you page a doctor, then wait around for his call, he will never answer. 


Corollary: If you page a doctor then go back to your patients, the doctor will wait until you are in the middle of 
something before calling back. 


You’re always scheduled to work the night of a full moon. 
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Ever been turned down for care 
because you look indigent? 
Don't feel alone. In today's 
world it's hard to fell who can 
pay and who cant. 


That's why you need the new 
Insurance Alert® Bracelet 


j Simply show it to hospital personnel and 
IX bingo... You're in the door. It's fast, it's 
WS easy and it's only $29.95. You receive 

™ \¥ the Emergency Room VIP status denied 
you so often in the past. And the 
hospital gets the added security of 
_ knowing you’ve got the bucks to pay 
= forits criminally inflated cost of care. 


You're never left out in the cold with 


Insurance Alert® 
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Educating Hannah 


s\ by Laura Gasparis Vonfrolio, MA, RN, CEN, CCRN 
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So I went out to eat dinner with some doctors and 
their wives. There they were, the wives, all talking about 
themselves. Who has a Rolex watch, whose dress came 
from Saks. After about an hour or so the woman across 
from me asked me what it is that I do. I told her I was a 
nurse and that I worked with her husband Harvey. She 
clutched her chest gasped for air and said “how can you 
handle peoples’ excreta?” I said to myself, excreta, is that 
the thing that hangs out of a clam? 

“Hannah, I obviously need to educate you in terms 
of what it is that nurses do. You know as a nurse, I need 
to know medicine. Oh yes I’ve got to know all the 
diseases, Hannah, plus their signs and symptoms. Oh, 
you’re probably wondering why? Well, lets say your 
husband Harvey admits a patient with rule-out conges- 
tive heart failure. You know it is me, the nurse, who 
assesses the patient. I’m the one assessing for shortness 
of breath and S3, rales at the bases, tachypnea tachycardia 
and a decreased urinary output. You know, Hannah, I’m 
the nurse and I know that these are the signs of congestive 
heart failure, and so I have to call up your husband 
Harvey and tell him that his patient is in congestive heart 
failure. 

“T also, Hannah, have to know complications of 
diseases. Oh you’re probably wondering why? Well, 
lets say your husband Harvey admits a patient with an 
anterior wall MI. It is me, Hannah, the nurse, who 
assesses the patient to be dyspneic, tachypneic, a wedge 
pressure of over 25, elevated pulmonary artery pressure, 
diaphoresis ... and so I have to call up your husband and 
let him know that his patient is having the complication 
of cardiogenic shock. Not only do I have to know every 
disease, every sign and symptom, and every complica- 
tion... 

“T also have to know pharmacology. Ihave to know 
every medication, how much to give, signs and symp- 
toms and side effects as well as interactions. Oh you’ re 
probably wondering why I have to know this. Why just 
the other day, Hannah, your husband ordered amin- 
ophyllin. You know he ordered the wrong amount and 
if | would have given what he had ordered the patient 
would have died. But no, I called up your husband to let 
him know that he had ordered the wrong amount and he 
asked me ‘well what do they usually give.’ I told him 
Hannah and saved a human life. 

“T also have to know side effects of every medica- 
tion, Hannah, for you have to know what you are looking 


for in order to find it. I have to be familiar with 
interactions of medications as well. For when your 
husband admits a patient with a multitude of diseases, he 
calls his friends in on the case for everyone has to make 
a buck off this poor dying slob. They all order medica- 
tions, Hannah, and all of these medications interact. I 
then have to call up your husband and let him know this. 

“Besides having to know every disease, every sign 
and symptom, every complication, every medication, all 
the dosages, all the sign and symptoms and interactions, 
I’ve got to know dietary therapy. Oh you are probably 
wondering why I have to know dietary therapy. Just the 
other day, Hannah, your husband ordered a regular diet 
for someone with a Levine shunt. You know when a 
patient has a Levine shunt, he shouldn’t have a regular 
diet, for it will kill him. So [had to call up your husband 
Harvey and let him know this. 

“Besides knowing every disease, every sign and 
symptom, every complication, every medication, every 
dosage, every side effect, every interaction, dietary 
therapy, Hannah, lalso have to know respiratory therapy. 
You are probably wondering why, but you see, Hannah, 
I’m the one with the patient, and when I see that patient 
getting short of breath, I draw an ABG, analyze it, 
interpret it, and then of course, Hannah, I've got to notify 
your husband. 

“You know, as a nurse, I have to know psychology 
for nurses deal with a multitude of people who have 
personality disorders. Why just take a look at whose 
sitting at this table tonight. And so Hannah, aren’t you 
glad nurses know what they know; every disease, every 
sign and symptom, every complication, every medica- 
tion, every dosage, every side effect, every interaction, 
dietary therapy and respiratory therapy. For nurses keep 
patients alive, and living patients pay their bills so that 
they give your husband all their money so that he can give 
it to you so that you can spend it all!” 


Laura Gasparis Vonfrolio is the publisher of 
Revolution - The Journal of Nurse Empowerment 
and proprietor and director of Education Enter- 
prises, a nursing seminar company. 


For 
infromation about Revolution magazine, contact 
A.D. Von Publishers, Inc. at 56 McArthru Av- 
enue, Staten Island, NY 10312. 1-800-331-6534. 
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How Humble Are You? 
by Elizabeth A. Schultz, RN, BSN 


Once upon a time, while I was still in nursing 
school, I was introduced to a good friend of my parents. 
“She’s in nurse’s training,” boasted my mother, much 
to my chagrin. (“I’m getting a bachelor’s degree in 
Nursing, Mother,” I corrected her later. “I am not in 
‘nurse’s training’ !”’) 

The gentleman to whom I had been introduced 
smiled, shook my hand, and said, “So you’ re going to 
be a nurse, eh? That’s quite a humbling profession.” I 
smiled humbly and changed the subject. 

We’ve all heard the typical responses people 
have when they discover we are nurses. I get the feeling 
they’re not finishing their sentences. “Oh, really? I 
always wanted to be a nurse.” (But then I woke up and 
got my MBA.) 

“You must be an angel. I could never do what you 
do!” (Nor would I want to!) Ihave a lot of respect for 
nurses. You really don’t get paid what you’re worth.” 
(So why do you do it?) 

We know why we do it. We want to help people; 
we are fascinated by medical science and technology; 
we don’t feel complete unless we are contributing to 
the “greater good.” Yet there are still those times when 
we wonder why we ever became nurses. One particu- 
lar time stands out in my mind. I had just cleaned a 
patient up who had been incontinent of stool. As I was 
turning him to pull out the clean linen, I noticed he 
wasn’t quite finished. So I placed a fresh Chux under 
his buttocks and waited. At that moment, I thought, “I 
have a college degree and here I am watching poop 
emerge re a sphincter!” Nursing is a humbling 
profession. 

So how humble are you? The following quiz 
deals with some of the unpleasantries of nursing. 
Common'statements by patients are given. You select 
the response that comes closest to your response. 
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Please answer honestly. 


1. 


A. 


I think I need the bedpan. 


Coming right up! 
Let me know when you’re sure. 


I think I need the bedpan again.(fourth time in 
two hours) 


Maybe you should stay on it a little longer this 
time. 

You can’t possibly need it again —you’re just 
trying to drive me crazy! 


You’ll have to wipe me. 


Just a minute, let me get some tissue. 
I don’t have to do anything but die and pay taxes. 


You can wipe me now. 


OK. Bend over, please. 
Can I? Really? Can I? 


Can you wipe me? 


Why can’t you wipe yourself? 
What’s the matter? Your arms shrink? 


I’m ready to be wiped. 


Here’s some toilet paper. Let’s see if you can do 
it yourself. 

Here’s an order form for a Ronco Butt-o-matic 
Super Wiper. 


12. 


Now let’s tally up your score. 
Give yourself one point for ev- 
ery A answer youselected, then 
read the helpful analysis corre- 
sponding to your score below. 


Aren’t you going to wipe me? 


I’m sorry. I didn’t realize you couldn’t wipe 
yourself. What do you do at home? 
No, I thought I’d see how long it would take you 
to develop a nasty rash down there. 


It’s right there, but it just won’t come out. 
Let me get a glove and some lubricant. 

No way am I sticking my finger in there.Where’s 
that nursing student? 


I’ve had an accident. I’m sorry. 


That’s OK. That’s what I’m here for. 
Call Jacoby and Myers. 


. [just can’t seem to get comfortable. 


How about a back rub? 
Whaddya want me to do about it? You’ ve had 
surgery for Pete’s sake! 


I think ’'m gonna be sick! 


12  Codependent: What’s the matter with you? 
You’re too humane to be human! It’s only natural to 
lose your cool every now and then. Go to an 
assertiveness seminar, consider primal scream therapy, 
watch some Bette Midler movies. You’ re heading for 
an ulcer! 


9-11 Cooperative: You have a great capacity for 
helping others, and just enough “hutzpah”’ to encour- 
age independence in your patients when necessary. 
Keep up the good work, nurse! 


6-8 Coercive: A little selfish, aren’t we? You’re 
manipulative, and find it hard to see beyond your own 
disgust to the bigger picture of total patient care. You 
might want to consider a position in management. If 
you’ re serious about staying with bedside nursing — 
lighten up! A subscription to JNJ could be just what the 
doctor ordered! 


0-5 Cold-hearted: Get out of nursing — NOW! 
Your lack of humility makes you a prime candidate for 
medical school. Sign up for the next MCAT exam! 


1-2-3-4-5-6 


Pll be right there with some 
medication. 
Think again! 


I just got sick all over my- 
self. 


Let’s get you cleaned up, 
then I’Il get you some medi- 
cation. 
Gross! That’s what you get 
for eating the food in this 
place! 


Hey - Did you or did you not call for a Pulse Ox 
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edside Bind-Wetching 


Annette Rhades, 


RN, BS 


With evidence of spring now all around us, our thoughts inevitably turn to the 
wonders of Mother Nature. It’s the perfect time of year to dabble in the refined 
sport of bird-watching. It might surprise you to discover how many unique 
species can be found within the hospital environment. For those of you who are 
new at this, I’ ve jotted down a few helpful notes about the most common of our 


feathered friends you might encounter: 


The White-Breasted PanToter 
is also referred to as the 
“Nursebird” by the Oddobon 
Society, since most of its ac- 
tivity centers around the nur- 
turing of weak and injured 
birds suchas the Bald-Tailed 
Bed-Percher. 


| “Twon’t-hurt!” 
“Twon t-hurt!” 


Bird Call: 


The Toolbelted Pipewhackers are usually seen in pairs 
(possibly for self-protection) and are nearly always found 
at the scene of a mechanical failure. They seem extraordi- 
narily fond of gushing water and electrical sparking. 


Bird Call: | “Yer-what-broke?” 


“Yer-what-broke?” 


The Barium-Tipped Snapit is noted for its filmy black 
and white plumage. It is most active in the dark. 

Bird Call: | “Hold-your-breath!” 
“Hold-your-breath!” 
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The Rubber-Soled Rehabitus perches primarily in the 
physical therapy area, but can often be seen traveling the 
hallways in the company of such disabled birds as the Bent- 
Limbed Crutchwalker. 

Bird Call: | “Heads-up!” 
“Heads-up!” 


The Horn-Rimmed Medico has an 
extremely authoritarian manner. It en- 
gages in much head-bobbing when to- 
gether with others of the same species; 
and has a unique ability to excite and 
frustrate the White-Breasted Pan- 
Toter. 


QWese 


Bird Call: “Oh-nurse!” 


“Oh-nurse!” 


The Fine-Frazzled Clerkus is an extremely busy bird, 
whose nesting activities seem to consist largely of manipu- 
lating unending stacks of paper. It has a strange pencil- 
shaped projection behind its right ear, and the peculiar habit 
of crossing its eyes whenever more than two bells ring 
simultaneously. 

Bird Call: | “Where’s-the-chart?” 
Where’ s-the-chart?” 


The Fleet-Taloned Keypecker nests in various areas of 
the hospital, and is noted for performing bursts of four- 
letter warbling whenever typing errors are detected. 


Bird Call: “White-out!” 


“White-out!” 


The Sharp-Eyed Serumsucker 
travels frequently from its nest- 
ing area in Lab to collect 
samples of body fluids _4 f 
from other birds. Seems # 
oblivious to strange and 
unpleasant odors. 


OWUise 


Bird Call: | “Make-a-fist!” 


“Make-a-fist!” 


Z, 


The Long-Billed Cash Snatcher can usually be spotted in 
the vicinity of the credit office. It is taken to periodic 
outbursts of shrieking and tearing out its feathers. 

Bird Call: | “Can-you-pay?” 
“Can-you-pay?” 


The Blue-Tailed Hall- 
mopper is fiercely pro- 
tective of the damp areas 
in its environment, and 
often erects odd cone- 
shaped structures around 
such areas in an effort to 
ward off invaders. 
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Bird Call: — “Not-here-you-don’t!” 


“Not-here-you-don’t!”” 


The Pin-Feathered Pillpusher builds its nest in a hole in 
the wall in the Pharmacy area. It occupies most of its time 
digging pellets out of various nooks and crannies. 

Bird Call: | “Unit-dose!” 
“Unit-dose!” 


wits iy 


The Warbling Pager is greatly admired for the lyrical tone 
with which it calls to other birds. It can roll its eyes in 
unique counter-clockwise fashion when more than four 
lights on the switchboard activate at the same time. 

Bird Call: | “Can-you-hold?” 
“Can-you-hold?” 


The Tube-Tailed Spitsucker can be spotted all over the 
hospital, and is frequently found entangled in coils of 
plastic tubing while appearing confident and non-per- 
plexed. 

Bird Call: | “Cough-it-up!” 
“Cough-it-up!” 


The HairNetted Hashslinger 
nests primarily in the kitchen 
area. Itis unique in its concern 
for feeding birds of other spe- 
cies andits ability to drill rapid- 
fire holes in meal-tickets. 
Bird Call: “Soup’s-on!” 
“Soup’s-on!” 


The Trim-Coated Administratus is the most impressive 
of all the birds found in the hospital environment. Itrarely 
leaves its nesting area, but when it does, it moves rapidly 
and confidently, causing increased activity in all other 


| birds it encounters. 


“Cut-the-costs!” 
“Cut-the-costs!” 


Bird Call: 


I hope my observations don’t ruffle any feathers out there; 
I’m only trying for a cheep laugh! 
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The 


A patient was in his psychiatrist's off for his first 
appointment. 

“What seems to be the problem.” asked the psychia- 
trist. 

“T'm a wig wam, I'm a tee-pee, I'm a wig wam, I'm 
a tee-pee, I'm a wig wam, I'm a tee-pee.” the patient 
kept repeating. 

The doctor thought about it fora bit, and then replied 
“Your problem is obvious, you're two tents.” 
Contributed by Doris Therman, RN 


An obese patient, conferring with her doctor about 
surgery, was told she was too fat. 

“T want a second opinion,” she lamented. 

“Well, your makeup leaves something to be desired, 
too.” 
Contributed by James Thomas, pharmaceutical sales 


it | 


‘all Lites ! 


JNJ Joke Collection 


A forty year old skier had a “run-in” with a tree, 
breaking his arm and leg. He was admitted to repair 
both and several days after his surgery the doctor told 
him he was going skiing himself on that slope. 

The patient thought a moment, then said “While 
you’re there, are you going to check out the tree?” 
Contributed by George Schoder 


Q: Who designs hospital gowns? 
A: Seymour Butts. 
Contributed by Muriel Hapkins 


New Diagnosis: RECTAL OCULOSIS 

- acondition where the optic nerve is connected to the 
rectum thus resulting in as y outlook on life. 
Contributed by Bonnie Faherty, PhD, RN 


A young couple had just had a baby. The nurse gave 
complete instructions on how to cope with a post 
pregnancy relationship including the use of contracep- 
tive jelly to avoid pregnancy. But six weeks later, she 
was pregnant again. 

“What happened?” asked the nurse. “Didn’t youuse 
the jelly?” 

“Yes, we did”, said the wife. “But we didn’t like the 
way it tasted, so we used grape instead.” 
Contributed by Cheryl Carlberg, RN 


The patient in 627 was quite aclown. .. always joking. 
Whenever someone knocked on the door, he’d call out 
“Who goes there - friend or enema?” 

Contributed by Jeanne Mueller 


Q: What is a proctologist? 
A: Someone who is always widening the circle of his 
acquaintances. 


ae is painfully aware that his tool is shorter Conpributed by Estelle Codier Lincoln, RN, MSN 
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At the Our Lady of the Poor 
Hospital, nurse Sister Louise was 
overheard saying “Lord, Lord, 
please use me in thy work, but 
not for bedpans - make it in an 
advisory position.” 
Contributed by John M. Duncan, 
LPN 


Jane Doe, RN, arrived at work 
and was assigned 30 patients. 
By day’s end, she was so frus- 
trated she committed suicide. 

St. Peter greeted her with a 
smile at the Pearly Gates with 
her new assignment. 

“These 50 patients are yours,” 
he said. Jane refused. 

Having refused the assignment in heaven, she was 
sent to the Other Place, where Satan gave her only one 
patient to watch. 

“Why did I have 30 patients on Earth, 50 in heaven, 
and only one here?” she asked. 

“Well, nursing is a devil of ajob, from which you go 
home hot under the collar saying a lot of ungodly 
things. When you complain about your patient load, 
they keep telling you to come here, so we want to make 
you comfortable.” 

Contributed by Frances A. Figiola, RN 
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An older man went to his doctor complaining of a 
severe earache. On examination, the physician re- 
moved the remains of a suppository from the man’s 
ear. 

“Oh!” the man exclaimed. 
placed my hearing aid!” 
Contributed by Kendell L. Brinkmann, RN 


“T wonder where I mis- 


A couple went to the Halloween party in unusual 
costumes: He had on an army shirt and helmet; she 
wore army pants and combat boots. 
They went as upper and lower Gls. 
Contributed by Larry Salts 


Heard a funny nursing or medical 
Joke lately? Send it to us! If we use it 
in Call Lites, you will receive 2 copies 
of the JNJ and a Limited Edition JNJ 
T-Shirt. Send your jokes to: John 
Baringer, JNJ Joke editor, P.O. Box 
2221, Tucson, Arizona 85702-2221. 


. | spent 10 hours on his care plans! 
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Nursing, School 
VS. 
"Real life" Nursing 


rt Study in Contracts 


by Kachelle Burke, RN, ESN 


During nursing school, I had visions of being the “perfect nurse.” I would do all procedures 
according to the book—no exceptions. I would be so well organized—everything would be done 
correctly, on time. Forget the 1/2 hour variance when giving meds—I wouldn’t need it. I would 
have happy, non-demanding patients, and if 1 happened to get an unhappy patient, I would use the 
therapeutic communication techniques I learned during our psych rotation. 

I have been a “real nurse” for two years now. I have gotten a taste of “real nursing,” and it’s 
nothing like being a student! These are some of the most outstanding contrasts between student 
nursing and real nursing I have found. 
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Patient Assignments 

Nursing School: Throughout nursing school, we 
received our assignments the evening prior to the day 
of clinical. We found out the entire medical history of 
our patient, medications we would be giving, proce- 
dures we would perform, any “tubes” the patient had, 
etc. We were given this data (on our one patient) so we 
could gather pertinent information and make a minute- 
by-minute plan of how we would spend our day. Our 
“day” with the patient usually lasted from about 8:00am 
to 1:00pm. (We had pre and post-conferences to 
discuss our patients, their history, cares and proce- 
dures we would do, etc.) It usually took us approxi- 
mately four hours the evening 


before to prepare for the “day” S UR VIVA L. Bo OKS 


we spent with our one patient. 

Real life: As you en- 
ter the report room at the 
beginning of your shift, 
you hear the charge 
nurse asking (begging) 
for volunteers to work 
another shift. You sigh 
as you head for the bath- 
room, figuring this might be 
your last chance to go for at least 
eight hours. You pull out your pen and prepare to get 
report on your six patients: two are going to surgery 
before 8:00am and will be back before your shift is 
over, one who came from emergency surgery last 
evening, one 98 year old senile man with a GI bleed 
and chest pain, a “routine” chole on a 350 Ib. drug 
addict convict from the local penitentiary, and a 38 
year old lawyer who is threatening to go AMA because 
the ‘“‘nurses, doctors, aides, and rest of the staff in the 
hospital don’t know what the hell they’re doing, and 
I’m getting out of here before anything else happens to 
me!” 

As you go out the door of the report room to begin 
your shift, the offgoing nurses each have an addition to 
their taped report; “Oh, by the way (always a bad thing 
to hear) your first surgical pre-op hypo has been 
called,” “‘your other surgical has a temp of 101.8 and 
his doctor doesn’t know,” “your post surgical stitches 
are pulling out,” “your GI bleed is going down for a GI 
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series and needs enemas till clear,” “your chole wants 
his morphine and its only been two hours since his last 
dose—you deal with it—good luck!” “The lawyer 
wants to see you NOW!” You have 15 minutes to 
prepare for your eight hour day, which usually lasts at 
least 9.5 hours. 

Granted, not all days are like this, but we’ ve all 
had at least one! 


Assessment of the Patient 
Nursing School: We spent a good hour doing a 
“complete head to toe assessment of all body systems” 
on each of our patients (our one patient). We tested 
reflexes, ears, eyes, did com- 
plete range of motion, and 
asked intimate questions 
about all body systems, fam- 
ily history backatleast three 
generations, and details 
about their tonsillectomy 
in 1948. We charted in 
detail every answer, and 


clavicle, 2 cm light brown mole on 
right tibia, 1.5 cm round dark brown mole in crease of 
left gluteus maximus, and hair (8 strands) on left great 
toe.” 
Real life: A real life nurse can do an assessment 
in | minute flat, noting such details as broken limbs, 
seizures and profuse bleeding. 


Passing Medications 

Nursing School: Before we could pass medica- 
tions (on our one patient) in school, we had to know: 
the drug; the classification of the drug; trade, generic, 
and brand names; why the drug was being given; its 
mechanism of action; effect on each body system; side 
effects; loading, initial, maintenance, toxic, and lethal 
dosages; dosage if given PO, IM, IV; and treatment for 
overdoses. Medications were given up to five minutes 
before or after the time on the order. 

Real life: A “real life” nurse might have to give 
medications to 50 patients within an hour. If she knows 
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she’s giving a “heart pill” and a “blood pressure” pill, 
she gives the medications. She begins 8:00 am medi- 
cations at 7:01am and is happy if she gets them done 
by 8:59am. 


Bed Baths 

Nursing School: In school we practiced baths on 
each other. We carefully folded the washcloth so that 
no part of the body was washed with an area of the cloth 
previously used to wash another part of the body. We 
changed the water several times during each bath. We 
washed under fingernails and between toes. We used 
the time to “get to know our patient.” (one patient = one 
bath). We used the time to “see if the patient has any 
wotries or concerns about his or her illness and hospi- 
talization.” 

Real life: A “real life” nurse may have six pa- 
tients to bathe—between doing rounds with doctors, 
passing medications, checking IV’s, etc. If her patient 
has less than six tubes protruding from various body 
parts, he can do his own bath. If the nurse does the bath, 
she gets the basics—face, pits, and groin. 


Confused Patients 

Nursing School: During our psych rotation, we 
learned how to deal with confused patients. We would 
patiently, and in a quiet, calm voice, reorient them: 
“Mr. Smith, you are in the hospital in (city), (state). My 
name is Shelly. I am your nurse today. It is now 8:30 
in the morning of July 18th, the Year of Our Lord 1992. 
The weather is sunny, with a 30% chance of thunder- 
showers later this afternoon. It is 78 degrees out 
now. The high is expected to reach 95. Lows of 
65 tonight. You are in room 
428. I will be here until 2:45 
this afternoon.” All the 
while the patient is picking A 
at his sheets, pulling athis &/”* 
Foley, and yelling “Look 
out for that lady out- 
side the wine ==. 
dow—she’scom- // ie 
ing at you!” The 
reorientation was 
repeated as often as 
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necessary—usually about 30 times a shift. 

Real life: As the nurse walks in the room, she 
takes in the situation described above. She takes charge: 
“Mr. Smith, you are in the hospital. We are here to take 
care of you. If you don’t stop pulling at the catheter, it 
will hurt like hell, and you might just pull an important 
part of your body completely off.” When he shouts 
about the lady outside the window, the “real nurse” 
ducks, and says “Whew, that was close. Thanks for the 
warning.” She closes the door tightly on the way out. 


Explaining Procedures 

Nursing School: In school we learned how to 
explain any procedure in detail, before doing it to the 
patient. We took pains to describe it in “layman’s 
terms’, which was sometimes difficult as we didn’t 
always know what we were talking about in medical 
terms or layman’s terms. “Mr. Smith (the same one as 
in the previous situation) I need to reinsert the tube that 
was in your bladder, before you pulled it out. The 
purpose of the tube is to keep your bladder empty. We 
are also measuring your output. You are going for 
surgery later, and we don’t want to risk urinary reten- 
tion... | mean, we want you to be able to go to the 
bathroom and the anesthetic sometimes makes it dif- 
ficult to void ... mean, sometimes you can’t pee after 
an operation. 

“So anyway, I’m going to do this. I will first pull 
your... penis straight up. Then I will wipe it off with 
some cold stuff to clean off any ... germs. Then I’m 
going to stick this tube in it, about eight or ten inches. 
Then Pll blow up this balloon inside, so it stays in 


(hopefully).” The nursing student is blushing as she 
says (mumbles) this, especially when she talks about 
his .. . penis. (At this point, she doesn’t realize that in 
performing the procedure she is going to have to touch 
his . . . penis). 

Real life: The “real life” nurse waits until Mr. 
Smith is asleep. She enlists the aid of four other strong 
nurses. Outside the room she opens the Foley 
kit and lubricates the catheter (forget 


sterile technique, she'll pra epre™ 

settle for relatively y/ \\ ofF., 

clean technique). f¥OS.\ _ 

The nurses quietly ey 

go in and take their ss ‘ 

predetermined AY 

places—oneateach Ch A os 
"Gq "Brown 


arm and leg and one 

at the organ of attention for this proce- 
dure. At the signal, they each grab their respective 
appendage. As the nurse at the central organ begins her 
job, Mr. Smith wakes up and starts yelling. The nurse 
says, “Mr. Smith, if you hadn’t pulled the other cath- 
eter out, I wouldn’t have to put this in. Your penis will 
be sore, but just leave it alone!” The real life nurse does 
not blush at talking about or touching his penis. 


Reporting off at the end of the shift 

Nursing school: During nursing school we taped 
our report at least an hour before the next shift was 
scheduled to come on. We waited until no one was in 
the report room, sat down with our “Reporting Off” 
notes, and began: “Hi, this is Shelly. I am reporting 
about the day shift, for the evening shift, on November 
18, 1992. [have cared for Mr. Johnathan Drew Smith 
today. He is located in room 858 bed 2 (the one by the 
window). He is 58 years old. His doctors are Edwards 
for his rash, Zebron for his prostate, Exlin for his ulcer, 
Sim for his arthritis, and Angus for his heart. He denies 
any type of pain or discomfort, and his only medication 
is Tylenol for pain. Dr. Chi is his surgeon. 

“Mr. Smith had an appendectomy three days ago. 
His incision is non-reddened, non-swollen, no drain- 
age, 12 staples are intact. He has bowel sounds in all 
four quadrants. He ate all of his breakfast and lunch 
today, and had an intake of 846 cc’s and output of 921 


cc’s of clear, light yellow urine. He has not required 
any pain medications, rating his pain on a scale of 1 - 
10, 2 at 8:00 AM, 3 at 10:00 AM, | at noon, and | at 
2:00 PM. His vital signs were 98.9, 88, 16, and 120/80 
at 8:00 AM, 98.6, 90, 16, 122/76 at 10:00 AM, 99.0, 90, 
20, 126/86 at noon. He walked the length of the hall 
with me every hour. He has gotten a little crabby lately, 
complaining about wanting to be 
2, : REA { “left alone.” This com- 
PASS LiF g 4; pletes my report on No- 
vember 18, 1991. Have 

a good evening!” 
Real Life: A 
“real life” nurse is usu- 
ally taping report as 
= the next shift is drift- 
ing into the report room, 
a about five minutes before 
report is to begin. This is not because she 
isn’t organized, itis because she has had aheck of a day 
(see Patient Assignments, above). Her report goes like 
this, “I had the patients in rooms 840 -848. 840 had a 
4 vessel CABG. .. three days ago or so... . in his 60’s 
... Dr. Sims, I think . . . vitals are okay—BP has been 
up and down but okay now .. . incision is intact. . . 
staples, maybe a little red at the bottom but not gaping 
open... walked once or twice today . . . 1 & O (papers 
heard shuffling) [ll have to get it for you later...” You 
get the idea. The “real nurses” report may end with a 
phrase like “have a wonderful shift” sarcastically said, 
or “I hope you have a better day than we did.” And as 
the oncoming nurses are preparing to begin their shift, 
the offgoing nurses meet them at the door with, “Oh, 

by the way... .” 

This article is not meant to criticize nursing 
schools OR hospitals and “real life” nursing and 
nurses. I realize that students cannot be exposed to 
every possible type of patient and situation, and the 
best way to learn a new skill is to learn the ideal way 
to explain a procedure, assess a patient, etc., and 
improvise once they get into the “real world.” In this 
way, students learn the most important points of pa- 
tient care in an ideal setting, and can give safe care to 
patients in the “real world.” 


BEES: 
oeee 
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Stories From 
The Floor 


Innovative Medical Treatments 
By Susan Nielson-Blair, UTANS Jr II and 
Nancy Lambery UTANS, JR I 


It’s mid semester, spring break is over but 
spring fever is 104 degrees Fahrenheit. We are all 
having trouble concentrating on a medical-surgical 
lecture. The professor seems to be going on and on... 

I overhear two nursing students responding to 
the instructor’s questions by mumbling sarcastically 
to each other. “What else could you do for this 
patient’s pain?” says the instructor. 

“Sever his spine and put him out of his pain.” 
said one student. 

“Can you do that without a doctor’s order?” 
asked the other. 


Run That By Me Again 
By Steve Baron, RN 


A patient of mine was about to go for a 
myelogram. Before I had her sign the permit, I 
instructed her: “Don’t forget, I need 
you to drink lots of clear liquids 
before your test, and when 
you come back we’ll need 
you to keep your head at 
30 degrees.” 

I returned with the 
liquids. “Don’t forget,” I 
reminded her, “keep the 
head of your bed at a 30 
degree angle after the test.” 

She seemed relieved. “Oh, I 
am so glad you cleared that up. I told 
my husband, 30 degrees . . . that’s 
awfully cold.” 
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Two Tacos Short of a Combination Plate 
By Lenore Hoehl, RN 


The instructor told the student nurses on the 
psych unit to engage the patients in socializing 
activities. One of the students tried to play rummy 
with two of the patients, but unfortunately another 
patients was superstitious 
and had already re- 
moved the aces and 
the eights and all 
the black queens 
from every deck 
on the unit. It 
was a frustrating ex- 
perience all around. In the 
post clinical conference the instructor chastised her: 
“You should have known better then to try that with 
people who aren’t playing with a full deck,” 


Fish Heads and Catheter Bags 
By Lori Russell, RN 


I went to Mrs. J’s home to change her catheter. 
She resisted saying “God Honey, this isn’ta good time, 
I havent’t had my shower yet.” 

After assuring her I had seen it all in ten years, 
Mrs. J rose from her chair and grasped the rails of her 
walker and went down her hall. 

“Oh my! Can you smell that?” she said sniffing 
herself, “I smell like a fish market.” 

“Mrs. J you need to get into your bedroom. Just 
put one foot in front of the other. You are almost there.” 

She pulled her ancient frame up straight and shot 
a rebellious glance in my direction. Then she moved 
forward thrusting her walker before her like a hawker 
at an outdoor market yelling “Fresh fish! Fresh fish!” 


From the Mouths of Babes 
By Betty Francis, LPN 


A boy was just admitted to the hospital for a 
minor burn. During the history he said, 
“T have been in the hospital before.” 

“Why was that” asked the nurse. 

“T had to have my hemor- 
rhoids removed.” 

“Hemorrhoids!” she said 
shaking her head. “Show me 
where they were.” 

Gravely, the seven year old pointed 
down his throat. “I was snoring so they took out my 
tonsils and hemorrhoids.” 


It Won’t Hurt Her 
By Bonnie Faherty, RN, PhD 


An elderly fellow with long standing diabetes 
goes to the endocrinologist for a routine checkup. 
Some years earlier Mr. Idiom had a penile implant. 
As a part of the routine, the physician decided to see 
how things were working. 

“How’s the implant doing?” asked the doctor 

“Works just fine. No problem.” 

“And how does Mrs. Idiom like it?” 

“She doesn’t know.” said Mr. Idiom. 


Hey, I Did My Part 
By Mary Lou Vail, RN 


While working in a labor 
and delivery room of a local 
hospital, I escorted an active 
labor patient who was fol- 
lowed by a harried husband, 

whom I directed down to 
the office to “fill out her 
form.” 
He became indignant, 
stamped his foot and said, “I 
already filled out her form, 
if you look at her you can 
see that.” 


Do Your Own Homework. 
Rita J. Lourie, RN 


Ata large teaching hospital in Boston, a young 
medical student was giving an elderly patient a long 
tedious physical examination. After he finished ask- 
ing her to name the presidents backwards, he pro- 
ceeded to say, “Now I want you to help me with some 
math problems.” 

She responded,”Now listen Sonny. You go to 
Harvard, (pause) all your friends go to Harvard, 
(pause) have them help you with your math.” 


By the Authority Vested in Me... 
By Estelle Lincoln, RN, MSN 


Working late in the ER one night, we had a 
patient death. As per 
protocol, we called 
the intern on call to 
come and pronounce the 
patient. He had not per- 
formed this task before and 
was obviously unfamiliar with 
what was expected of him. 
With dignity and an innocent 
aplomb he stood at the end 
of the patient’s stretcher 
and said “I now pro- 
nounce you dead.” 


Stories From The Floor is aregular feature 
inthe JNJ. Send your funniest true stories 
(50 to 200 words) to us at JNJ SFTF, Mark 
Darby, RN, 2917 N. 49th St., Omaha, NE 


68104. If we use your story you will get 2 
copies of the JNJ with your story, and an 
exclusive JNJ T-shirt. 
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Tra 


by Harold E. Stearley, RN, 


Mrs. Ricketty has just finished eating 
dinner in the Hospital cafeteria. She was 
placing her meal tray on the return con- 
veyer when she slipped and fell striking 
her head. You had just sat down to a 
tainted egg salad sandwich when you 
witnessed her fall. Instinctively, you 
spring into action following the Nursing 
Process which courses through your 
veins. 


What is the Situation? 

Finding Mrs. Ricketty unconscious, you 
dispense with the normal questions you ask to assess neuro 
status, and proceed in determining the Mechanism of 
Injury (MOI). The MOL is so important because by deter- 
mining it you will be able to estimate the extent of your 
unconscious victim’s injury. You note a skid mark, and 
tracing it back, you notice it - a green bean! Now look 
closely, is it a Blue Lake #45 Green Bean or a Stringless 
Pole Bean? This may sound absurd to a bystander, but by 
consulting your pocket trauma code book you’ ll note that 
the Blue Lake #45 can generate speeds of eighteen meters 
per second; while the Stringless Pole Bean can exceed 32 
meters per second. You feel your gut tighten because you 
know that the pole bean she stepped on sped her head to the 
cafeteria floor at a rate capable of snapping a two inch 
tempered steel rod into two pieces. 


What’s Your Assessment? 

Mrs. Ricketty does not respond to pain - assessed by 
pinching and nipple twists. You note that her respirations 
are rapid, irregular, and shallow - Neurogenic Hyperventi- 
lation in response to Increased Intracranial Pressure! 


What Must You Do Immediately? 

Knowing that Mrs. Ricketty is in imminent danger of uncal 
herniation from her intracranial bleed, you act with un- 
daunted medical skill. You intubate her immediately with 
the #8.0 oral endotracheal tube which you carry in your 
back left pocket. You hyperventilate her with the manual 
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-==—==Immediate Nursing Action 


to Respond to 
matic Head Injury 


BSN, CCRN 


resuscitation bag that you carry over 
your left shoulder at all times. Ratio- 
nale: You know that hyperventila- 
tion will lower her CO, and constrict 
her cerebral arteries. By now you 
have a crowd applauding your ef- 
forts, so you send the guy breathing 
down your neck to summon more 
help. While you are waiting for help, 
you visually detect Mrs. Ricketty’s 
head expanding. Using the IV start 
kit youcarry in you back right pocket, 
you place an eighteen gauge periph- 
eral IV in her left arm. Rationale: Most people are right 
handed, and you don’t want to restrict movement of their 
dominant extremity. Fortunately you always carry anemer- 
gency drug box with you, and you infuse a twenty percent 
mannitol solution over three to five minutes. Rationale: 
Mannitol elevates plasma osmolality enhancing flow of 
water into extracellular fluid thus decreasing intracranial 
pressure. 


What Should Be Done Later? 

Now that you have stabilized the patient, you transport her 
to the emergency room using the stretcher which you 
constructed out of cafeteria furniture. You provide the ER 
staff with the patient’ s complete medical history which you 
obtained from a distant relative in the crowd. You calmly 
explain all of your interventions to ensure continuity of 
care. 

Three days later, when you visit the Neuro-surgical 
ICU, you find Mrs. Ricketty eating her dinner. You intro- 
duce yourself and she replies, “Yes, they told me how you 
saved my life. I would like to thank you for allowing me to 
enjoy this worlda little while longer.” As you return to your 
unit, you feel warm inside just knowing that you were able 
to make a difference in at least one person’s life. 

Reflecting back on what happened, you contact the 
manager of the cafeteria to insist that warning signs should 
be placed strategically in the dining room. Rationale: They 
will be serving those pole beans again next Tuesday. 


Protocol General Hospital’s Orientation 
Guidelines for ACLS Recertification 


Dear Participant: 

Welcome to the recertification course of Protocol General Hospital for Advanced Cardiac 
Life Support. This program will combine didactic, dialectic, holistic and astrologic lecture 
content with practical skills demonstration and application. 

Prerequisites for the program are current ACLS/BCLS certification, an IQ not less than 
150, membership in the Republican Party, a willingness to blow an entire Saturday abasing 
yourself before our instructors and you should have a palpable pulse. 

Please bring your birth certificate, (or other proof of live birth), 3 picture ID’s, 2 character 
references from persons other than those known to you, a note from your mother, and your 
current ACLS/BCLS cards. Without these documents, you will not be admitted to the testing 
area. 

Testing will consist of a multiple choice written exam and a practical skills proficiency 
demonstration for each of several skills segments. A representative from each of the major 
religions will be on hand to provide spiritual assistance and comfort to those in need. Please 
feel free to bring your personal priest, minister, rabbi or mullah should you feel a need to do 
SO. 

ONLY physician participants will be allowed the use of crib sheets or notes during test- 
ing. (PHYSICIANS: BE SURE TO IDENTIFY YOURSELF TO THE EXAMINER BE- 
FORE TESTING!) Cash contributions are welcomed and encouraged at this time as our 
instructors are poorly paid and easily bribed. 

Memorization of the arrhythmia algorithms is a must, as you will be expected to demon- 
strate this knowledge ad nauseam before you complete your testing. A practice exam with 
questions similar to the actual exam is included here for your study. 

Familiarity with the quiz questions, the ACLS textbook, arrhythmia algorithms, the 1992 
P.D.R., the Egyptian Book of the Dead, the theories of B.F. Skinner, the Kamasutra, and the 
TIME-LIFE series on Home Improvement will ease the testing procedure for you. 


GOOD LUCK! 


Continuing Education Staff 
Protocol General Hospital 


PROTOCOL GENERAL HOSPITAL'S ACLS REVIEW EXAM 


YOU MAY TURN THE PAGE AND START NOW! 
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Instructions: There is one best answer for each of 
the practice questions. Some of the questions will 
seem to have several correct answers, while 
others will seem to have no correct answer at all. 
That's why you obviously need to practice! 


1. Duringcardioversion, the patient suddenly 
develops ventricular fibrillation (VF). You 
should immediately: 

A. Turn off synchronizer switch, charge the 
defibrillator to peak output, and stun the staff 
member closest to you. 

B. Have coffee and a cigarette. 

C. Check the chart for “No Code” orders. 

D. Page the Nursing Supervisor. 


2. Lidocaine 1mg/kg IV: 

A. |s fun to play with and may give you a buzz. 
B. Should always be given slow IV push. 

C. Hasnoeffectonnurse/physician relationships. 
D. Will provide ample local anesthesia. 


3. During CPR, aspiration of gastric contents: 

A. Is really gross. 

B. May follow placement of a rectal tube. 

C. May cause widespread nausea and vomiting 
among members of the code team. 

D. Often precedes a call to Organ Procurement. 


4. Which of the following may hinder 
conversion of VF: 

A. Withholding defibrillation until the patient’s 
financial/insurance status is clearly defined. 

B. Widespread nausea and vomiting among 
members of the code team. 

C. Fibrillation occurring during the last quarter of 
the Super Bowl. 

D. “Grounding” effect of the extremities provided 
by other members of the code team. 


5. The initial setting recommended for 
defibrillation of a 75kg male is: 

A. Crispy. 

B. Extra crispy. 

C. 1000 watts. 

D. 200 Joules unsynchronized. 
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Isuprel (lsoproteronol) is classified as: 
An alpha adrenergic stimulator. 
A male/female stimulator. 


. Useless in the treatment of cardiologists. 
. Arecreational drug by the FDA. 


You are ON BREAK when EMS brings ina 
98 year old with an initial complaint of 
chest pain. On arrival the patientis apneic, 
diaphoretic, cool and has no palpable 
pulse. Your first action is to: 


. Order a second doughnut (with glazing). 
. Give the EMT’s hell. 
. Call the pizza place for takeout. 


Repeat your personal mantra (orthe Universal 
“OM’) ten times. 


Contraindications for the use of MAST 
trousers include: 

Foreplay. 

The EMT’s left them in the other rig. 

The patient is unable to sign the consentform. 
None of the above. 


Endotracheal intubation: 

Should be performed by EMT’s priorto arrival. 
May result in intubation of the esophagus, 
and embarrassing profound flatulence. 
Should be attempted in all uncooperative 
patients. 

May be useful in extreme cases of urinary 
retention. 


In comparing the straight and curved 
laryngoscope blades, which of the 
following is true? 

The curved blade is useful in lifting the uvula 
to provide an unobstructed view of the 
oropharynx. 

The straight blade is fun at parties. 

The straight blade is preferred 2 to 1 by OB/ 
GYNs. 

The light works better on the curved blade. 
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. High dose Epinephrine, 5 to 10 mg IV, is 


useful as: 

A “pick-me-up” for 3:00 a.m. calls. 

The drug of choice in sustained VT, (facilitates 
the resultant need for rapid defibrillation). 
Analgesia for patients with large anterior 
infarcts. 

The drug of choice in hypertensive crisis. 


. Tension pneumothorax: 


Normally occurs with properly performed CPR. 
Is usually the fault of EMT’s named Bubba. 
Can be relieved at the bedside with a proper 
sized rib spreader. 

Requires an indwelling foley catheter for 
definitive care. 


. Open chest cardiac compression: 


Can be performed at the bedside with a 
proper sized rib spreader. 
Requires esophageal intubation. 


. Should be performed by any competent non- 


physician housekeeper available. 


. Is facilitated by the use of an internal fetal 


monitor. 


. Bag-valve-mask devices: 


Should only be used on unattractive patients. 
Should only be used on EMT’s named Bubba. 
Usually provide sufficient tidal volume to 
explode the lungs. 


. Nowcome in designer colors. 


Patients presenting in the Emergency 
Department with radiating chest pain 
should be: 

Referred to surgical services. 

Helicoptered to the nearest Level 1 Trauma 
Center. 


. Allowed one phone call. 
. Asked their religious preference. 


16. 
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Endotracheal intubation should not be 
attempted: 
If your hands are dirty. 


. When the patient is referred from surgical 


services. 


. If the patient is a transfer from the “Happy 


Home for the Criminally Insane.” 


. With a medium Graves speculum. 


. Profound bradycardia is best initially 


treated with: 

Vagal maneuvers. 

Semi-Fowler’s Position. 

Coronary artery bypass graft. 

Inderal 240 mg daily in divided oral doses. 


. EMD can be mimicked by: 


Marcel Marceau. 

Any self-respecting biomedical engineer. 
Poor cable reception. 

SCUD missiles. 


. The usual method for opening the airway 


in the unconscious adult victim of trauma 
is: 

The Jaws of Life. 

Head-jerk with neck-snap. 

A tablespoon. 

Indirect laryngoscopy. 


. It is legally and morally acceptable to 


terminate CPR when: 

The patient is discharged ambulatory. 

The patient is an attorney and you have no 
morals. 

Noresponse is obtained with a verbal stimulus. 
The pizza ordered in question number 7 
arrives. 


This concludes the practice exam. Review 
your answers carefully, remember, 
questions similar to these will be on the 
ACTUAL examination! 
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HAumor, Laughter & Tears 


hy Souna Strickland, MS., RN., CS. 


I wish we were sitting in a room together right now 
instead of me writing this article here in Denver and you 
reading it somewhere else. If we were, I’d get things going 
with a big belly laugh. 

Does that mean I think it’s funny that the pressures 
nurses work under contribute to one in seven of them 
having a disease in addiction (do you know, for example, 
that one in three nurses smoke), or that it’s funny that the 
leading cause of death for nurses age 25-45 is suicide? Of 
course not. 

But laughing helps me feel better. It helps me get in 
touch with my feelings and get over my anxiety about 
writing this article. It helps me put things in perspective and 
stop taking myself so seriously. It helps me connect with 
other people. In other words, using humor and laughing are 
coping skills ve learned to help me deal with chaos, 
change and crisis (i.e., life) in a healthy way. And I think 
they can help you, too, whether or not you smoke or have 
some other addiction. 

I’m making the connection between humor and quit- 
ting smoking in this article for a couple of reasons. First, 
I’ve had success teaching nicotine-addicted smokers (I’m 
not talking about “habit” smokers here) to use humor and 
laughter as they tackle the extremely tough job of throwing 
away their cigarettes. And second, nicotine dependence 
will be one of the topics [’Il address in a workshop I'll lead 
on May 14 as part of the Humor Skills for the Health 
Professional Conference you’ll read about elsewhere in 
this magazine. But please keep in mind that what I share 
with you here really applies to all of us, whether or not we 
have an addiction. 


To be fluid and flexible 

Humor comes from the Latin word umor, which 
means “‘to be like water and flow, to be fluid and flexible.” 
It’s the opposite of being tight, inflexible and in control. To 
become fluid and flexible, we have to give up some control. 
We have to loosen up, lighten up and take the risk of looking 
foolish. 

Becoming looser, lighter and more willing to take 
risks are very difficult things for almost anyone to do, 
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smokers included. Addicted smokers, for example, often 
use nicotine to “medicate” their feelings so they can feel 
more in control of a situation. (I’m sure you’ ve all seen the 
smoker who lights up when she’s upset.) If smokers give up 
their nicotine, they fear they’ II feel out of control. Further- 
more, they are reluctant to take the risk of trying to quit for 
fear they’ Il fail. 

Even those of us who don’t smoke have similar fears 
of losing control or failing. We avoid going back to school 
for fear we won’t make the grade or people will think we’re 
foolish. We don’t start the business we’ve dreamed of 
because it might fail. We don’t end a bad relationship 
because we fear taking the risk of being alone. 

Butif we could learn that giving up some control isn’t 
so bad, maybe we’d be willing to loosen up a little and take 
more risks. Humor and laughter are “safe” ways to experi- 
ence what it feels like to lose control and be foolish. Not 
only doesn’t it feel bad, it actually feels downright good! 

Keep in mind here that when I say “foolish,” I mean 
“silly” —not stupid. And “silly,” I found out, is a wonderful 
word. In Old English, it means “happy and blessed.” Isn’t 
that what we all want from life? 

If you’re thinking, “That’s great, but I don’t have a 
sense of humor,” my response is, “You can develop one.” 
You simply have to make a conscious effort to put some 
spontaneity and joy in your life. One way to do this is with 
“healing interval breaks’—one minute breaks you take 
throughout the day to do something that’s relaxing or 
enjoyable for you. A good time for a smoker to take one of 
these breaks, for example, is when she has a strong urge to 
light up. Instead, read a joke book, meditate, play with the 
cat, daydream, make faces in the mirror...whatever relieves 
stress for you. Try to step back from your problem and put 
it in perspective. 


Just do it 

As for laughter, you don’t have to have a sense of 
humor to laugh. You don’t even have to think something’s 
funny to laugh. You just have to LAUGH! I want you to 
stop reading right now and try it. Go ahead, laugh out loud 
for at least 30 seconds... 


There, now, don’t you feel better? More 


relaxed, more in tune with the moment, happier? 
There are physiological reasons for your sense of 
well-being. According to researchers, the physical 
act of laughing: 


Increases respiratory activity and oxygen ex- 
change 


Increases muscular activity and heart rate 


Stimulates the cardiovascular system, the sym- 
pathetic nervous system, and the production of 
catecholamines 


Raises blood pressure levels during laughter, 
but lowers levels immediately after laughter— 
to below pre-laughter baseline 


Stimulates both hemispheres of the brain, pro- 


How to Lighten the Load 


Life is serious business, but maybe we don’t have to take 
ourselves so seriously. (Let’s not be like 78 percent of 
white collar professionals who, when asked in a 1986 
study what they did besides work to enjoy life, answered, 
“My work is my life.”) Here are a few ideas to help lighten 


The next time somebody yells at you, say “I’m sorry. 
| didn’t get that. Would you mind screaming it again?” 


Ask for a standing ovation. 


Surround yourself with funny pictures of you and your 
friends. 


Take time to listen to children laughing. Better yet, 


ducing a unique level of consciousness 


join in. 
° Helps the body release adrenaline, endorphins Don’t read so many newspapers! 
and enkephalins, which are all natural pain 


killers . Write above the mirror, “This personis notto be taken 
seriously.” 


Laugh out loud at least four times a day, whether 
anything is funny or not. 


° Increases the body’s level of salivary immuno- 
globulin A, a vital immune system protein that 
is the body’s first line of defense against respi- 


ratory illness (another piece of good news for . _Placeamarkon your body to show where you've had 
smokers trying to quit) it up to. 
. Answer the doctor's critical remarks in your best 
I could go on, except my editor says ’m Bug’s Bunny voice. 


running out of room. These are just a few insights 
into how humor and laughter can help us in the 
workplace and in our personal lives. My hope is 
that after you put humor and laughter into 
your own life, you will take these skills to 
your patients. You can show them how to 
use mirth and silliness to live life on life’s 
terms, or said another way, to thrive in 
adversity by accessing joy in absurdity. 
Donna Strickland, MS, RN, CS is a 
Jull-time self-employed nurse entrepre- 
neur who specializes in helping others 
create a more light-hearted, fun-filled 
work environment. Donna will be doing 


. When youcan’tstand any more stress, go to the coin 
laundry and throw in the towel. 


a pre-conference workshop at the Hu- No word yet 
mor Skills for the Health Professional on our amnesia 
conference in St. Louis, May 14-16. It admission's 


!.D., but we have 
contacted the 
circus performers's 
guild. 


will include tips for overcoming nicotine 
addiction and ways we can use humor 
techniques to cope with chaos, change and 
crisis. 
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You Know It's Going to Be a L-o-o-o-ng Shift When . . . 


Arrogant Physician Disorder Call Lites: The JNJ Joke Collection 


Special Discount! Buy four or 
more issues, and they are only 
$3.50 each, postage paid. Buy all 
eight back issues for only 
$24.00ppd. Limited supplies of 
some issues, so DON'T WAIT! 


Make checks payable in U.S. 
funds. For Canadian Sales, add 
$1.00 per magazine for additional 
postage. Maximum $4.00. 


Back issue sales are handled sepa- 
rately from subscription sales. To 
speed delivery, please send all 
back issue requests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


The Journal of Nursing Jocular- 
ity is also available at bulk rates. 
Big Discounts for orders of 25 
copies or more. It can be sold in 
Uniform or Nursing Supply 
stores, or a great gift for nursing 
staff. For information send re- 
quests to: JNJ - Bulk Rate, P.O. 
Box 40416, Mesa, AZ 85274. 


Winner from our last issue. We had 68 captions submitted 


Punchline 

Punchiine we pen 
"? AAO € 

© aPinkl® & 

Baaxnzler 4) 

Puzzler 


Runner-up captions 


they couldn't 
locate Mr. Smith's 
sexual contacts 


She misplaced the Code documentation 
paper towel again! 
Martha Morura, RN, CCRN, North Miami, FL oe 


That reminds me, I have an 

enema in room 204! Winning caption by 
Joe Jones, Montclair, NJ Julia A. Soper 
Edinburg, TX 


The cartoon below needs a punchline. The Journal of Nursing Jocularity will award $25 and a JNJ 
T-shirt for the best caption. Two runner-ups will receive a JNJ T-shirt. Send entries on a postcard 
to:JNJ - Punchline, P.O. Box 40416, Mesa, AZ 85274. Entries must be received by March 31, 1993. 


Special thanks to Greer 
and Bernette ofthe Euro 
Cafe Judging Committe 
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The answers to these riddles are health related words or phrases. Don't peek at the 
answers on page 38 until you have given it the old college try! 


ioe 


Sea 
ur§e 1990 


Hospital Di-Wreck-Tory 


by Bina Goodman Simon, RN, C, BSN 


Can you unscramble the following gibberish to find the names of hospital departments? This one 
is difficult, so you have full permission to look at your own hospital’s in-house directory, which 
is where I got these from in the first place! Those with an “*” have a two-word answer, e.g. 
Occupational Therapy. The solution is on page 38. 


1. Tam Mr. Loo* 5. Dating Tim 9. Our gem 

2. I dream nice, Uncle!* 6. Slay Happy thrice! 10.Stiff nag 

3. Suing RN 7. Dr. A. Luny 11. Tues. I ery 

4. Is also crevice* 8. Op’s fight* 12.Rare opal cats* 
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YINY 
CROSSWORD 


by Estelle Codier 
Lincoln, RN, MSN 


ACROSS 
1. Physician's Assistant 


50 


3. amazon woman's surgery . left eye 19. suspect sky object 

9. ventricular conduction system 52. don't miss the 20. 911 department 

11. vodka junkies support group 53. a type of inhibiting drug 21. doctor's hearing aid 

12. highest cardiac node 54. to annoy 23. dirty knees nurse 

13. nothing cures like time and ___ 56. sore throat and ear ache d.0o.c. 24. a dive, bird, or invasive line 
14. oral cures 58. hand gun advocate 26. ass director 

17. sexist organ 59. an english degree 27. widens the circles of his 
18. cure that gets the point across 61. insulin's address acquaintances 

22. a kid's stomach 65. drug or assay test 28. "brain drainer" MD 

23. ____ doctor; the on call doc 66. cancer doc's therapy 32. has an asshole at each end 
25. small dog or hyper nurse sound 67. measure of brain activity 33. arthritic French painter 

29. vigor and 37. doctor __; children's book 
30. doctor DOWN 38. baby doc 

31. to visualize 1. a type of smear 39. night nurse 

32. Dow Chemical cures dept. 2. powdery cure 41. inspirational body system 
34. not him 3; BS; Ph.D: 42. nurses aid 

35. before ri, after ti 4. society of elders 43. monitor rope 

36. on call 5. bloodstream goober 49. vodka junkies support group 
37. did not; abbr. 6. MCI order 51. sinus tachycardia 

40. total___— replacement 7. movement of nurses elsewhere 55. one who phones home 

42. narcotic high remover 8.___, myself, and | 57. between la and do 

44. 68 Down 9. large dose alcohol effect 59. blood cultures 

45. surgeon's skill 10. most over used drug in codes 60. an extremity 

46. an article 11. IV pump sound 62. not PM 

47. a small insect 15. under the skin 63. 68 Down 

48. blood sucker and spinner dept. 16.___——suupon atime 64. side effects 
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NEXT ISSUE 


“WHICH WAY TO THE HOSPITAL” BY CAROL 
EDSON, RN. AN EPIC TALE ABOUT 
TRANSPORTING AN MIPATIENTTO ANOTHER 
HOSPITAL, FIGHTING TRAFFIC, HAREBRAINED 
EMTS AND ELEVATORS ALONG THE WAY. 
ILLUSTRATED BY BOB QUICK, RN, 


“EMERGENCY STAT: NINTENDO OVERDOSE.” 
AN-IN DEPTH LOOK INTO ONE OF THE MOST 
DREADED ADDICTIONS OF THE ‘90S. BY 
KARYN BUXMAN, RN, MSN, WITH 
ILLUSTRATIONS BY C.J. MILLER, RN. 


“VIC.” THE TRUE STORY OF A STRANGE 
RELATIONSHIP BETWEEN A NURSE AND 
ANOTHER MEMBER OF THE HEALTH CARE 
TEAM. BY JOYCE O'NEAL, RN. 


“MEET MR. NIGHTINGALE.” A HUSBAND’S 
PERSPECTIVE OF WHAT IT’S LIKE TO HAVE A 
NURSE FOR A SPOUSE. BY TED ROBERTS. 


38 JOURNAL OF NURSING JOCULARITY 


Picture This! Solutions 


1. French Catheter 3. Bed Bath 
2. Ted Hose 4. Low Fat Diet 


Hospital Di-Wreck-Tory Solutions 


1. Mail room 7. Laundry 
2.Nuclear medicine 8. Gift Shop 

3. Nursing 9. Morgue 

4. Social Service 10. Staffing 

5. Admitting 11. Security 

6. Physical Therapy —‘12. Pastoral Care 


“CLIMBING TO THE TOP” BY PAULINE 
DONNELLY, RN, BSN, CEN. THIS STORY WILL 
HELP YOU MOVE UP THE CORPORATE 
LADDERFROMTHATLOWLY STAFF POSITION 
INTO THE WORLD OF MANAGEMENT. 


“WHY ARE COMPUTERS BETTER THAN SICK 
FOLKS?” A JAUNDICED VIEW OF OUR 
PATIENTS IN COMPARISON TO OUR 
COMPUTERS. BY MYCROFT HOLMES, RN. 


“THE STORK COMETH (I WISH)” OR “I LOVE 
BEING A MOMMY - IT’S JUST HOW YOU GET 
TO BECOME ONE THAT | OBJECT TO.” A 
FUNNY QUIZ BY PRE-PARTUM MOTHER AND 
NURSE DENISE RIVELLINI, RN. 


“HUMOR PRESCRIPTION.” IN KARYN’S NEXT 
INSTALLMENT, SHE REVIEWS MORE FUN AND 
EDUCATIONAL VIDEOS FOR YOUR 
PERSONAL OR HOSPITAL LIBRARY. 
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Soeu larity 


Give yourself permission to laugh about this wild and crazy medical 
profession. Give yourself a treat. Don't miss a single issue of the 
Journal of Nursing Jocularity. The JNJ is one of the fastest 
growing nursing journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA 1 Year 2 Years Canada , Mexico and Foreign 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name LJ 1 Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift 
Please send a gift subscription to: 


Name Ly Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 

Gift from 


Return to: 
Because the JNJ is mailed in bulk to keep our costs (your subscription INJ Dept. 
price) down, we are unable to start subscriptions with back issues. The 


JNJ is published quarterly (February, May, August and November) Your 5615 W. Cermak Road 
first issue may take up to 12 weeks for delivery. Cicero, IL 60650-2290 
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Looking for a good video to supplement your 
personal or professional library? I’ve got some great 
leads for you. In the first of a two-part series, I'll be 
looking at some works of Annette Goodheart, Peter 
Alsop, and Steve Allen, Jr. 

The first videos are by well-known psychothera- 
pist Annette Goodheart, PhD. In private practice in 
Santa Barbara, CA, Dr. Goodheart has become an 
expert in laughter as a cathartic process and has lec- 
tured and led workshops throughout the US, Canada, 
Australia, and Europe. 

The Art of Laughter Therapy depicts Dr. 
Goodheart’s “laughter therapy” talents in front of a 
live audience. Dr. Goodheart works with 4 different 
volunteers from the audience on various topics that 
they need to laugh about in their lives. The topics 
include co-dependency, intensiveness, worrying and 
fathering. The volunteers move from laughter to tears 
and back to laughter again, as they explore areas that 
cause them stress or unhappiness. 

Laugh Your Way to Health, also filmed in front 
of a live audience, is a 60 minute overview of laughter 
in the healing process. The session opens with Dr. 
Goodheart passing her teddy bear, Charlie, to the 
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audience to hug. “Everyone is waiting in the wings for 
someone to do something outrageous, a little bit odd, 
alittle bit playful, so they can come out and play, too.” 
Charlie is her invitation to play. 

Dr. Goodheart then goes on to discuss four rea- 
sons why we don’t laugh as often as we'd like. Myth 
#1: You must have a good reason to laugh. Myth #2: 
You must feel happy to laugh. Myth #3: A sense of 
humor is the same thing as laughter. Myth #4: You 
should wait until science proves laughter is healthy. 

After dispelling these myths, Dr. Goodheart en- 
courages everyone to take arisk. She suggests starting 
small, such as sharing an embarrassing moment. “See 
if it doesn’t help you laugh... If it doesn’t cure your 
ailments, at least you’ll enjoy being sick more!” 

Dr. Goodheart also has numerous audio tapes and 
bears for sale. (While the bear might seem a tad bit 
expensive, Goodheart reminds us that he’s an expen- 
sive bear, butacheap relationship.) To get information 
on ordering the above mentioned products or about Dr. 
Goodheart’s workshops, write Annette Goodheart, 
PhD, 635 N. Alisos St., Santa Barbara, CA 93103 or 
call 805/966-0025. 

Rx for Health through Creative Silliness, also 
taped in front of a live audience, is by Dr. Steve Allen, 
Jr., MD, family physician, humorist, stress manage- 
ment consultant, and award winning speaker. (And the 
son of comedian Steve Allen!) 

In 60 minutes, Dr. Allen successfully accom- 
plishes the following: 1) helps you laugh and play your 
way to less stress, 2) brings out the playful 3-year-old 
in you, 3) explores serious fancy tickling, 4) helps 
bring laughter to your work and family, 5) increases 
creativity, 6) helps you feel better about yourself, 7) 
energizes you and the people around you with creative 


silliness, and 8) helps you enjoy life more. 

As if that weren’t enough, Dr. Allen has also 
enclosed a set of brightly colored scarves so you can 
participate with the audience in learning to juggle! I 
once reada book which assured me that any klutz could 
juggle. Imagine the blow to my self-esteem when I 
went through all the steps but still could not juggle. I 
mean, if any klutz can juggle, what did that make me? 

I can assure you, though, that Dr. Steve Allen, 
Jr.’s Absolutely Guaranteed No Fail Juggling Method 
really does work! 

Dr. Allen points out that scarves are much more 
relaxed, lighthearted and playful than other inanimate 
objects you might try juggling. They’re brightly 
colored, fall very slowly with plenty of time for 
retrieval, make no noise when hitting the floor, and 
don’t roll away. Dr. Allen includes a signed prescrip- 
tion with the twelve steps for juggling and instructions 
to juggle twice each day and as needed to reduce stress. 

In addition to this video, Dr. Allen, Jr. also sells 
various tapes and props. For more information, write 
to Steve Allen, Jr. MD, 8 Le Grand Court, Ithaca, 
NY 14850 or call 607/277-1795. 

Last, but definitely not least, Peter Alsop, PhD, 
offers humor and laughter through a slightly differ- 
ent mode: music. A nationally known singer/ 
songwriter, lecturer and humorist, Dr. Alsop is 
noted for the warmth and insight of his presenta- 
tions. He’s been on the faculty of hundreds of 
prestigious conferences and has performed exten- 
sively throughout the US, Canada, Southeast Asia, 
Central America, and Europe. The JNJ is proud to 
announce that he will be performing at our second 
annual Humor Skills for Health Professionals con- 
ference this spring in St. Louis, MO. 

With a PhD in educational psychology, Dr. 
Alsop explains that he began his career as a teacher 
in New York instructing kids how to act like adults. 
Now he’s teaching adults how to act like kids! 

Opening Doors is a concert presentation for 
adults, filmed in front of a live audience. Through 
funny and heartrending songs, Dr. Alsop addresses 
some not-so-funny issues such as abuse, loss, anger 
and fear. The audience moves across a spectrum of 
emotions while singing along. Some of the issues 
and songs you'll find include “My Body,” “It’s 


Only a Wee-Wee,” “Love is the Only Medicine,” and 
“Kid’s Peace Song.” 

In his video, Costume Party, the target audience 
leans slightly more towards kids, but this is a video the 
whole family can enjoy together. Kids laugh and sing 
along while learning healthy ideas about self-protec- 
tion, substance abuse, open-mindedness, and self- 
esteem. The songs are simple, memorable, and conta- 
gious. After reviewing this video, I found myself 
singing these to myself in my car, in the shower, and 
even in my sleep! 

In addition to his videos, Dr. Alsop has produced 
numerous record albums, audio tapes, and miscella- 
neous props. For more information about ordering any 
of the above, write to Dr. Alsop c/o Moose School 
Productions, P.O. Box 960 Topanga, CA 90290 or call 
213/455-2318 (and don’t forget to come see him in 
person at the upcoming JNJ conference). 

Next issue, ll continue reviewing some addi- 
tional videos that address humor related to health care. 
Until then, I remain . . . Yours in laughter! 


"Mrs. Boswell, this is Dr. Throckmorton. He bet me 
last night he could do the operation blindfolded." 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse" 


SEND IN THE CLOWNS! PART 2 


Rx: Send in the clowns. Perhaps someday that will be 
as common as “Tylenol prn’, or “M.O.M. aths.” Specially 
trained clowns are being allowed to visit patients in many 
hospitals and nursing homes, where they are providing a 
much needed service. In my last column we explored the 
concept of the Caring Clown, discussed their purpose, and 
established guidelines for integrating this service into 
hospitals and nursing homes. This column reveals some of 
the activities and routines that clowns have found effective 
to use at the bedside. 

In preparation for this, I inter- 
viewed Bonnie Donaldson and 
Janet Tucker - both Clown Camp 
instructors and actively involved 
in their community hospitals 
providing clown visitation ser- 
vices. I also spoke with ve 
Michael Christensen (director 
of the Big Apple Circus Clown 
Care Unit in New York City) and 
Kenny Ahern (an instructor for Ringling 
Brothers Clown College and the Clown 
Camp). Kenny will be performing in St. 
Louis at the Journal of Nursing Jocularity 
Conference; and he and I will be teach- 
ing a session there about caring clowns. 

The style and activities of these 
clowns varied but they all agreed to a 
similar purpose for their work. . . to bring 
afew moments of joy and perhaps laugh- 
ter to people who are sick, frightened, 
and lonely. Their antics are geared to 


42 JOURNAL OF NURSING JOCULARITY 


distract the patients and perhaps trigger memories of hap- 
pier times. Because the clown has a universal appeal and 
trust, and is not part of the health care team, patients or 
families will often confide in them and share thoughts or 
emotions they keep hidden from professional staff. In these 
cases, clowns listen empathetically and at some point may 
offer: “Can I show you something that may help you feel 
better?” which creates an opening back to their original 
goal for being there. Each of the clowns I spoke with 
indicated how they needed to remain open 
and sensitive to the individual’s 
needs in any given moment 
rather than insisting on per- 
forming a certain prepared 
routine. 

The clowns bring 
with them many props and 
some gifts to share with 
patients. Bonnie uses a 

shopping cart, Janet uses a 
“Sunshine bag” (made from fab- 
ric with bright smiling suns). All 
the clowns work with a partner, so 
that some of their opening remarks can 

be between themselves, while the patient 
observes and becomes more comfortable 
with the clowns. They all ask permission 
from the patient before entering the room 
and then always enter slowly, being care- 
ful not to frighten the patient. The clowns 
may blow bubbles into the room prior to 
entering, or sound a bird whistle & then 


insert a clown shoe and wait for the laughter. One routine 
Janet Tucker uses is to announce that anyone who’s been in 
the hospital more than one hour is entitled to a free haircut, 
pulling out giant clown scissors and a comb. Her partner 
then tries to discourage the patient from accepting. 

Some clowns will stand just inside the door and talk 
with a puppet - “Do you think it’s okay for us to come in 
here?” After the puppet nods, the clown will ask the patient. 
Another possible opening is to announce that you are going 
to give them a parking ticket because they’ ve been in the 
hospital too long. Sometimes Janet and her partner discuss 
plans for the “big party” to be held in this room later: They 
can see the flowers have arrived so this must be the place, 
and they ask the patient if he/she has ordered the band and 
the dancing girls yet. 

Bonnie shares that if she sees a kid hooked up to lots 
of equipment, she attempts to reinterpret its purpose rather 
than ignore that its there. “Hey, you must be Robo-Kid, and 
they’re giving you all kinds of secret stuff to make you extra 
strong.”’Michael uses fuzzy toys that wind up and spin or 
jump and then gives the command just before the toy is 
expected to do something. Janet pulls out a large plastic 
bone and announces: “This is a Funnybone, they found it 
down in surgery. Saaaay, did you lose your funny bone 
since you came into the hospital?” Other funny props 
include a pair of glasses with prescription bottles glued to 
the lens (“These are my prescription glasses”’) or a pair with 
a box of Contact glued to each lens (“These are my contact 
lenses”). Pocket-sized magic tricks are easy to carry and 
always a delight for young and old alike. 

Most clowns like to leave a small gift with the patient 
to remind them of the visit. Balloon animals should be 
avoided and are usually prohibited in hospitals - children 
have been known to suffocate and die from inhaling the 
latex of a broken balloon. Food or candy should be avoided 
unless the hospital provides it for you. Appropriate gifts 
include stickers which may be applied to the hospital gown 
or water pitcher - messages for pitchers include: “I met a 
clown today!”, “TYQ”, & “URAQT”. 

Some clowns carry a Polaroid camera and, if the 
patient wishes, their photo is taken with the clown & left as 
a souvenir. Both Janet and Bonnie like to leave a paper 
“puzzlesheet” with riddles, games, and puzzles to solve. 
They also include a cartoon caricature drawing of the clown 
for the children to color. 

Richard Snowberg, director of Clown Camp and 
author of The Caring Clown, summarizes the services 
aptly. “Our significance is sometimes hard to measure. The 
people we’ re playing to are in a situation and environment 
that, by and large, they haven’t chosen. They didn’t elect to 


be in a nursing home or hospital, and they are generally not 
happy about what has happened to them to cause them to be 
there. As a result, the clown is a fantasy character who can 
go in and help remove them from that environment by 
helping them recall mental images of their youth and fun 
experiences they’ ve had.” 

If you wish to become a clown, you can attend Clown 
Camp in LaCrosse, Wisconsin, during the month of June 
(see Bibliography) or ask them about “Clown Camp on the 
Road” - the touring weekend clown workshop. 

If you want to learn more about Caring Clowning, 
attend the workshop Kenny Ahern and I will be teaching in 
St. Louis at the Journal of Nursing Jocularity Conference in 
May 1993. 
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and other humor resources 


Bubbly-ography is a free service 
provided by the JNJ for writers, 
artists, speakers, and organiza- 
tions that help make the world a 
happier place. If you have sug- 
gestions for this column, send 
them to JNJ Bubbly-ography 
Dept., P.O. Box 40416, Mesa, AZ 
85274. 


Humorous Books & Magazines 


Tales From The Bedside, by nurse- 
cartoonist, John Wise, RN. This col- 
lection of 104 pgs of cartoons will 
make you howl with laughter. It in- 
cludes information about obtaining his 
cartoons on T-shirts, calenders, etc. 
Cartoons, available to speakers on 
slides and transparencies. Send 
$14.95 + $3.00 (Fla. res+7%) ship- 
ping to: John Wise, P.O. Box 5104, 
Clearwater, FL 34618-5104 


Women’s Glibber, the sequel to the 
highly praised Women’s Glib. A col- 
lection of cartoons, stories and verse 
by 100 women humorists. Edited by 
Roz Warren and published by The 
Crossing Press. Women’s Glibber is 
available at your local bookstore or 
order direct: $12.95 + $2.00 for P & H, 
The Crossing Press, PO Box 1048, 
Freedom, CA 95019, or call 800-777- 
1048. 


Humor Research Books & Articles 


Lighten Up: Survival Skills for People 
Under Pressure by C.W. Metcalf and 
Roma Felible. A delightful new book 
that shows you how to be more re- 
laxed and resilient, productive and 
creative, ina world that doesn’t neces- 


sarily wantto cooperate. $19.95. Avail- 
able in bookstores or from Addison- 
Wesley Press, Jacob Way, Reading, 
MA 01867. 617-944-3700. 


Directory of Humor Magazines and 
Humor Organizations in America. This 
book is compiled by Glenn C. 
Ellenbogen, PhD., editor of The Jour- 
nal of Polymorphous Perversity. An 
essential addition to your library if you 
are serious about humor. Write to 
Wry-Bred Press, Inc., P.O. Box 1454, 
Madison Square Station, New York, 
NY 10159. 


Workshops & Seminars 


8th Annual internation! conference 
on THE POSITIVE POWER OF HU- 
MOR AND CREATIVITY: April 16- 
18, 1993. Features special appear- 
ance by Steve Allen, pre-conference 
workshop by Joel Goodman, and 
dozens of dynamic keynotes and 
concurrent workshops. The new 
HUMOResources mail-order catalog 
is also available. For brochures, con- 
tact The Humor project, Dept JNJ, 
110 Spring St., Saratoga Springs, NY 
12866 or call 518-587-8770 


Therapeutic Humor Newsletters 


Humor, Hypnosis & Health Quarterly 
is published by Chuck Durham PhD of 
the CHUCKLE Institute (Creative Hu- 
mor Uses for the Clinical Knowledge 
of Laughter Expression). HHHQ ad- 
dresses humor’s role in the creation 
and maintenance of emotional well- 
being with research findings, clinical 
case observations and much more. 
For info: CHUCKLE INSTITUTE, PO 
Box 15462, Long Beach, CA 90815. 
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Joygerm Joan’s Good Newsletter, 
Infectionately Yours is a delightful 
quarterly publication devoted to 
spreading joy and cheer. For informa- 
tion write to: Joygerm Joan, Box 219, 
Eastwood Station. Syracuse, NY 
13206. 


Gags, Gifts, Toys, & Miscellaneous 


Funny Side Up catalog. The warning 
on the cover says “The Sturgen Gen- 
eral Has Determined That This Cata- 
logis Hazardous to Your Funny Bone.” 
Full of all sorts of fun gags, gifts, t- 
shirts and toys. For info write: Funny 
Side Up, 425 Stump Rd., North Wales, 
PA 19454. 


Audio & Video Tapes 


Rx for Health through Creative Silli- 
ness by Dr. Steve Allen, Jr. Steve 
takes you on a lighthearted journey 
using laughter and playfulness to 
juggle life’s stress. Using his medical 
knowledge and his family’s gift of hu- 
mor and wit, Steve will help you laugh 
and play your way to less stress. For 
information write to: MD Enterprises, 
8 La Grand Court, Ithace, NY 14850. 


In the Hospital audio tape and book by 
Peter Alsop and Bill Harley. This de- 
lightful pair find themselves in the hos- 
pital together, singing and getting into 
musical mischief with the other kids. 
Received the Parents’ Choice Award. 
Fully annotated for medical profes- 
sionals and parents. A must for Peds 
Units. For info write: Moose School 
Productions, Box 960, Topanga, CA 
90290 or call (310) 455-2318. 


Journal of Nursing Jocularity presents it's 2nd 


Humor Skills for the Health Professional 
Conference, May 14-16 in St. Louis. 
This years conference will feature: 
Dr. Christian Hagaseth III - The Art and Psychology of Positive Humor 
Karyn Buxman, RN, MSN- Managing Conflict with Humor 
Peter Alsop, PhD-Opening Doors 
Dr. Clifford Kuhn, MD- Clinical Humor Techniques for Healthy Laughter 
Patty Wooten, RN, CCRN- Professional Survival: Using Humor to Banish Burnout 
And Much Much More.... 
Here are a few comments from nurses at our last conference. 
A refreshing break and a new slant on CEUs. I will definitely be back again! Deborah Haydon, RN 


Just do them more often! Lynda Mentes, RN 


Very uplifting program! Chris Rice, RN 


Excellent - should be a yearly must for all nurses. Benedicta Claeys, RN 


For More information or a Conference Brochure, write: 


JNJ Humor Skills 
P.O. Box 40416 
Mesa, AZ 85274 
Or call: 602-835-6165 FAX Requests 602-835-6922 


Does your hospital or organization need a speaker for their next 
conference or workshop? 


Writers and Artists Needed 
If you are interested in submitting 
stories or artwork to the Journal of 
Nursing Jocularity, please send a 9 x 
12 self addressed envelope with 75¢ 
postage to: 


Consider a speaker from the Journal of Nursing Jocularity speakers 
bureau. We can help you find a speaker within your budget that can talk 
on humor, stress, positive attitude and a variety of other subjects. 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


Call the Journal of Nursing Jocularity speakers bureau at 
602-835-6165. This is a free service. 


If you are a speaker that talks on the therapeutic use of humor and other 
related subjects, and would like to be listed in our speakers bureau, 
please contact us for more information. 


We will send you complete 
guidelines for 


submitting material. 
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